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© SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION B2
;?E;gm {EAGH DEFICIENGY HUST BE PRECEDED BY FULL PREF[X, {CACH CORRECTIVEAGTION SHOULD BE CO-*EV;_‘EE ian
TAG REGULATORY OR L5G IDENTISYING INFORMATION) TAG GROSS-REFERENGED TO THE APPROFRIATE
DEFISIENSY]
T
K000 ! INTIAL COMMENTS - K 00O
A life safely survey was conducted by the state of | 1. What co-rl:ectw.e action(s) “:“" be 1111817
Tennessee Department of Heaith, .Division of : accornplished for those residents
"\ haaith Tic;gepsure and reguiation or'ﬁc:e of health | found to have been affected by the
1 care facilities on 10/8/17. During this ife safety deficient practice: On 10/8/17, the ©

" survey, Spring City Care & Fehabilitation was not .
} found to be in substantial compliancs with the : cylinders were removed from the

; fequirements for participation in : : top of storage rack and placad
* Mediczre/Mediczid at 42 CFR Sutpart 483.70(z), appropriately in rack. On 10/9/17
i Life safety from fire, and the reiated National Fire © . - Sppropriately f cic On 16/2/ i
' Protection Association (NFPA) standard 101~ @ = corvact signage for door was

2012 edltion. : ordered. On 10/12/17 tha correct

‘ signage was placed on door of
. The requirement af 42 GFR, Subpart 483.70(z) is .

:NOT MET as evidenced by: : storage raom,
K 823 - NFPA 107 Gas Equipment - Cylinder and ; IK9251 2. How will you identify other residents
88=p Container Storag having the potential to be affected
by the same deficient practice and
what corrective action will be taken:
All rasidents have the potontial 1o be
affected. Education providad by

Maintenance Director on 10/9/17 to

- Gas Equipment - Cylinder and Gontainer Storage
; Greater than ar equal tn 3,000 cubic feet .
| Storage locations are designed, canstructed, and |
ventifated in accordance with 5.1.3.8.2 ard
5.1.3.3.3.
. >300 but <3,000 cubic fest .
i Storage locations are outdoers in an ehclostre or . Oxygen Company to ensure upon
within an enclosed interior space of non- ar : :
i lirnited- combustibie construction, with door {or delivery that c:,rl:nders are placed
gates outdoors) that can be secured, Oxldizing - , appropsiately in storage rack.
gases are not stored with flammables, and are . Nursing-and Therapy staff will
separated from combustibles by 20 feet (5 feat if - recelve education by Maintenance
spribklared) or enclosed in 2 cabinet of

noncombusiible construction having 2 minimum - : Director, Director of Nursing (DAN)
: 1/2 hr. fire protection rating. . : or Staff Development Coordinator
| Less fhan or equal to 300 cubic fest : {SDC) on ensuring that Oxygen

i In @ single sthoke compartment, individual

| evlinders available for immediate use in patient .
| care areos with an aggredate volume of less than | : s‘-f”age rack. -
| or equal to 300 cubic fest are not required to be !

sylinders are placed appropriataly in

[ABORATORY DIRECTOR OR FROADER/SUPPLIER REPRESEMTATIVES SIGNATURE TITLE . 'O@l RATE
/ﬁ)ﬁ\/ﬁ' 4&&.4,14,/&” “/)“/}7

i i it i i i 5 i 7] ! lned thut
Any deficiency ststemnent ending with an asterisk {%) denotes 3 deffciancy which the institution may be excused frem corecting providing It 5 determ :
olier sefeguards provids stificlent pretection 1o the patients. (See Instruciions.) Except for nursing homes, the Grdings stated above ara dlscjndsljdbh'gglg?lj:
following tha dala of survay whether or not 2 plan of comection |s provided. For rurslng hemes, the above findings and plans of comsction are Y o-ﬁ: e
2ays ollowing the date thess decurnents 2re made availabie 10 the {fechity, IFdeficlencles are clted, an approved plan of cartection 1= requisite to continues
pregram paricipation,
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: stored in an enclosure, Cylinders must be

: handted with precautions as spacified in 11.6.2.

| A precautionary sign readzble from 5 feet is an

- each door or gate of a cyfinder storage rgom,

: where the sign includes the wording as a

" minimum "CAUTION: OXIDIZING GAS(ES)

: STORED WITHIN NO SMOKING." .

_Storage is planned so eylinders are used in order -
of which they are raceived from the suppher. ’

- Emply cylinders are segregated from full

. eylinders. When facility employs cylinders with

: integral pressure gauge, & threshald pressure _

; considered empty is establishad. Empty cylinders’

“are marked to avoid confusion. Cylinders stored

!in the open are protected from weather, !

- 11.3.1,11.3.2, 11.3.3, 11.3.4, 11.6.5 (NFPA 98}

: This STANDARD is niot mat as evidenced by:

' Based on observation and interview, the facility

| fafted to maintain oxygen storage rcom. This

| deficiency affectad 1 of 12 smoke campanments, :

| NFPA 101. 19.7.6
NFPASS. 11.3.2.3 & 14.2.4.2

The findings include:

Observatlon and interview with the maintenance
director on 10/8/17 at 11:30 AM revealed;

1. There were 9 unsecured cylinders sitting an.
| top of storage rack.
2. The precautionary signage was not correct.

The maintenance director was present when the
deficiencies were identified and was :
acknowledged by the administrator during the exit”
conferance on 10/8/17.

%,

{(X4) 1D SUMMARY STATEMENT OF DEFIGIENCIES i D PROVIDER'S PLAN OF CORRECTION X6}
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL ! PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMELETION
TAG REGULATORY CR L3¢ IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE OATE
DEFICIENCY}
: .
- . ; 3. What measure will be put into place
K 8231 Continued From page 1 K923 . P . P
or what systemic changes will you

make to ensure that the deficient
practice does not recur: Nursing and
Therapy staff will receive education
by Maintenance Director, Director of
Nursing (DON} or Staff Developmant
: Coordinator (SDC) on ensuring that
Oxygen cylinders are placed
apprepriately in storage rack.
Mazintenance Director or Assistant
Maintenance Director will check
storage room to ensure cylinders are
appropriately stored daily Monday-
Friday for 2 weeks, then 3 times a
week for 2 weeks, then weekly for 2
weeks, then monthly for 3 months.

+ 4. How the corrective action{s} wilj he
monitared to ensure the deficient
practice will not recur;i.e,, what
quality assurance program will be
put into place: Maintenance Director
or Assistant Maintenance Director
will check storage room to ensure
cylinders are appropriately stored |
daily Monday-Friday for 2 weeks, !
then 3 times a week for 2 weeks, ‘
then weekly for 2 weeks, then »
monthly for 3 months. Maintenance
Director will report findings to tha

] QAPI comtmittes monthly.
i

'|
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